
CANDI'DAT VD OFFICEHOLDER CAMPAIGN STATEMEt- L O K G  FORM 
AND 

CONSOLIDATED CAMPAIGN STATEMENT 
(Government Coae Sections 84200-842 17) 

(Type or Print in Ink) 

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE O f  STATEMENT BEING FltED 
0 PRE ELECTION STATEMENT 0 SUPPLEMENTAL PRE.ELECTION 

SEMI-ANNUAL STATEMENT STATEMENT ( I f  filrnq a Suppiemelltat FORM 490 
1989 

. - I  . - . # I  - 

- 

COMMIITEE NAME AND I.D. NUMBER 

~ ~~ 

Pre-Election Statement you rnuit' #= -1 ~, 

this siatement 1 

1 - 4 I - 
complete Form 495 and attach it 0 TERMINATION STATEMENT 

Attachaform415tothisForm490 

CONTROLLEI 
COMMITTEE 

TREASURER * t s  NO 
COMMITTEE ADDRESS 

fOROfflCl41 USE O N L Y  

A O A l E  Of C L E ~ I O N ( M O . D 4 ? . ? R )  (IF APpl lCnULE)  

I C4NDIDATE;OFFiCEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT 
NAME O f  C~NDIDATE/OFFICEHOLDER: OFFICE SOUGHT OR HELD: ( i n a u a C u . t 4 0 n  anaairvic1 numwr 11 .oowinie) 1 C o u n c i l  Member David M .  Hinchman 
RESIDENTIAL OR BUSINESS ADDRESS : NO n N o ) r R f c T  C I I Y  I l A l L  LIP COG6 A U t L  C O U t , l u % l N L I S  PnONt N U M U t I I  

1131 S .  P l e a s a n t  Lodi CA 9 5 2 4 0  ( 2 0 9 )  3 3 1 - 7 3 4 8  
~ -~ ~~ 

11 CONTROLLED COMMITTEE" INCLUDED IN THIS CONSOLIDATED REPORT 
NAME OF COMMITTEE: I I D  N U M B E H  

Committee t o  e l e c t  David M .  Hinchman I 8411U3 
ADDRESS Of  COMMITTEE: NO. A N 0  S l K f E  I C l l ?  SlArE ZIP COO€ AREA C O O L / ~ U 5 l N L S S  P n O N t  NUM 

1131 S.  Pleasant Lodi CA 9 5 2 4 0  ( 2 0 9 )  333-1652 
NAME OF TREASURER: 

M i l l a r d  Fore 

9 2 0  E l l i o t  
PERMANENT ADDRESS OF TREASURER : NO AND STREEI C l l Y  ITl7 f  LIP COO€ 48E4 C O D t l B U 5 l N t I \  P H O N C  N U M l  

Lodi CA 9 5 2 4 0  ( 2 0 9 )  3 6 9 - 5 1 5 8  

A controlled cornminee is one which is controlleddirectly or iMtrerrly by d cdndiddfe or which acrs/ointly wrfh a Candidate or confrolled comminee 
connection with me md*iIq of expenditures A camlrdate conrrob d cornminee i f  the cdndrddte, the canataate's agent, or any otner cornminee ne 
rhc convols, nas ugntficant influence on me actions or ~ ~ C J Y O N  of the comminee. 

111 OTHER COMMITTEES: UST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED STATEMENT WHIC. 
ARE CONTROLLED BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR M A K  
EXPENDITURES ON BEHALF OF YOUR CANDIDACY 

I I I I 

I 
Anach addifiondl information on approorraiely labeled continuation sheets. 

CANDIDATE OR OFFKEHOLDER: 
VERIFICATION 

I HAVE USED ALL REASONABLL DILIGENCE AND TO THE BEST OF M Y  KNOWLEDGE THE TREASURER HAS USED ALL REASONABLE DILIGENCE It 

EXECUTEDON 1 / 3 1 / 9 0  AT Lodi ,  
(OAT€) IUTf AM0 I T A T L l  ( S b G N A N l t  Of C A M M D A I E  08 OffKf#iOLDER) 

TREASURER (if applicable): 
I HAVE USED A U  REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BfST OF M Y  KNOWLEDGE THE INFORMATIOF 
CONTAINED HfRElN AN0 IN THE A?-fACHED SCHEDULES 1s TRUE AND COMPLETE. 
ICERT!FY UNDER PENALTY OF PEFUURY UNDfR THE LAWS OF THE STATE OF CALIFORNIA 

EXECUTEDON 1 / 3 1 / 9 0  AT L o d i ,  C a l i f o r n i a  BY 
YUTE) KITV U O  SIATLI ( Y G * A l U R t  lJf I d f 4 h J P t r l  



CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 
FORM 490 

(Amounts  May Be Rounded To Whole Dollars) 

4AME OF CANDIDATE OR OFFICEHOLDER AND CON RO LED C MMITTEE. 
Committee to e l e c t  ~ a v l d  AlncRman 

I STATEMENTCOVERS P E I  
FROM THROC 1 7 / 1 / 8 9  /12!31 

I D  NUMGER 
841105 

~ 

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK 
EXCEPT FOR UNES 2,6,9 AND 1 1 .  

CONTRIBUTIONS RECEIVED 

COLUMNSA c 8)  

COLUMN A 
C u m u l a t i v e  total  

from p r e v i o u s  period+ 

1. Monetary contr ibut ions. .  . . . . . . . . . . . . . . . . . . .  $ 0 

0 2 .  Loans received. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. SUBTOTALCASH RECEIPTS.. . . . . . . . . . . . . . . . .  $ 0 

0 4. Non-monetary contr ibut ions.  

5. TOTAL CONTRIBUTIONS WITHOUT 

LINES 1 - I 
. . . . . . . . . . . . . . . .  

ENFORCEABLE PROMISES 0 . . . . . . . . . . . . . . . . . . .  
LINES 3 * 4 

0 6. Enforceable Promises (Except loan 
gua ran tees ,  s ee  Line 18 b e l o w ) ,  . . . . . . . . . . . . .  

7. TOTAL CONTRIBUTIONS.. . . . . . . . . . . .  .; . . . . .  ' n 
LINES 5 * 6 

EXPENDITURES MADE - n 

a. 

9. 

'0 .  

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

9 U 

0 

Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Loans M a d e . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 

0 
................................ LINES6 * 9 SUBTOTAL 

Accrued expenses  (unpaid bills) . . . . . . . . . . . . .  

d - 0  TOTAL EXPENDITURES. .................... 
LINES 10 * 1 1  

COLUMN 6 
Total t n l s  period from 

anacned schedules 
s 0 

SCHEDULE A, LINE 3 

0 
SCHEDULE a. LINE 7 

0 

0 

0 

5 
L i r i E s  I + 2 

SCHEDULE C. LINE 3 

LINES 3 * 4 

0 
SCHEDULE 0. LINE I 

9 0 
LINES 5 + 6 

s 0 

0 
SCHEDUL€ E, LINE 5 

SCHEDULE E E .  LINE 7 

0 
LINES8 + 9 

0 
ICHEOUCE F. LINE 5 

5 0 
LINES I0 + I I  

COLU?JN C 
C u m u l a t i v e  (ColumnsA to + dale  3 )  

9 0 

0 -  

0 
5 

LlNLS I * 2 

0 

0 

9 0 
LINE5 5 * 6 

(SHOULD EOUAL LINE 7. 

P 

0 

0 
LINES8 - 9 

0 

0 s 
LINES i n  + 1 1  

lSHOULD EOUAL LINE 12. 

* 
Cash receipts this  period (Line 3, Column B a b o v e ) .  

Miscellaneous increases to cash (Schedule G,  Line 4) ................. 
Cash paymen t s  this period (Line 10, Column B a b o v e ) .  . . . . . . . . . . . . . . .  

U . . . . . . . . . . . . . . . . . .  
0 

0 

Cash o n  hand  at  e n d  of report ing period (Lines 13 + 14 + 15 - 1 6  above)  

A m o u n t  of loan gua ran tees  received (Schedule B, Part I ,  Column (b)). ...................... 

Important :  See  instructions o n  reverse .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 4 3 5 . 8 4  
(If this  is a Termination S ta t emen t ,  Line 17 must  b e  Zero.). ................................ ENDING CASH ON HANO SHOULD 

NOT BE A NEGATIVE AMOUNT 

3 

5 

0 

0 Cash equivalents (o the r  assets held including outs tanding loans m a d e  to others).  

5 0 
~ Outstanding d e b t s  (Line 2 + Line 11 of Column C above).  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEM6ER ELECTION (See /nstructions on Reverse) 
1 / 1  THRU 6nO 7/1 TO DATE 

21. CONTRIBUTIONS RECEIVED: 
22. EXPENDITURES MADE: 


